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DEPARTMENT OF COMMERCE
BURBAU OF TEE CENSUS

EC NOV 10 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... .__.1 Q 0_3

A2601
9535

Stale File No.

Registrar’s No.

Registration District No.______g‘.m

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED; V7 Vo o
(¢} County {a) StatL_Ml.B.E.Qllr.l.........._.. (4) County 27
& City or town___..... S.t ..L
(ll’outddl city or town limita, write "RURAL" and name ol townghip) (¢} City or town s t . Lou 1 8 - Q
{c} Nameof houpua.! or inlr.lg:tion (Il‘ outside city ar town limits, writs “RURAL")
—_— anitarigm L R
(Ifnot in bospital or instisution, write .“2‘8???{8 qurﬁ:b 8 2944 (@) Street No. _______51)0__&1'8(3%?&&”
(d) Length of stay: In hospital or imti g
Years (Specify whether || (¢) Clitizen of {oreign country?. no (Yes or No}
In this community.
yodrs, monthe or days) If yes, name country,
MEDICAL CERTIFICATION
3. (¢) PRINT
N ME........GZE % T R RS aR A s e £ e
Fu A - ORGE_ THMEN o 20. DATE OF DEgE: Month........ ..ognt... % 25
Social t
3. (&) If veteran, 3. (d urity yeat, 1 hour. 7 b minute. . M
name war,
21. I heteby certify that 1 atgnded the d d from__-
el 6. (o) Single, widowed, married, -1~ T 10-2h=43 . .
4. Sex. _M_a_l..g__.. Whl 0‘“""“—"‘1 8. 111%1 Q.. that Tlast zaw b im plive on . 10- 2 5-43 19,
6. (5) Name of husband or wife___ .. .. ... 6. (c) Age of husband or wife if }§ and that death occurred on the date and hour “m?i'abo"- Duration
- V& years || Tmmediate cauee of death -
. B doveof decomeet. F€DP. o 17th 1895 ||.Tuberculesis= Pulmdnaty 1943
{Maonth) Dl)‘) {Year) y
8. AGE: Years Months Days If less than one day Due to E/
us{ s S 7} min 'h
T,
I 7 Due to. I 'mj
9. Birthplace unknown . Californ 11? { A7
- (City, town, er county) (State or forsigo country} , P
Oth nditi
10, Usual occupation none (lnceI:g:pnsn:::y wlthin 8 fsonths of death)
11, Industry or business i g PHYSICIAN
ajor findings: R
g{ 12. Name unknown - Of operations Uadert
. nderline
=l 13. Binbplece..... UDKROWD : 7 the cause to
{City, topn, ar county) (State or forcign country) Of autopay ahould be -
S ( 14. Maiden name nknown phould de
= tistically.
5{ 22. If death was due to external causes, fill in the following:
16. () (8} Accident, suicide, or homicide (specify)
(8} Date of occirrence
= ~
: i {¢) Where did injury occur? -
17, (a) g (?) Date thereof, D do - LY ) Ci - Con ]
(Borial, cremstion, or remaval) (Monib} (Day) (Year) (d) Did injury occur In or about home.(on‘?;ml?lx: )lndunu('lal x?l‘a.,ge. in nulsl.l::‘gl)ace?
(¢} Flace: burial or mmation........g’“ 6’9-’ ‘-!50
18, (o} Signature of funern! director LTt While at work? (Specity t(’:)” $lace) of injury......<x
®) Address___LZLE N7 e (W
1. (2 9 1943(&) 23. Signat; el [ et T . Doorotte——.
) _.Dsg — — . . ol —
od Locat registrar) (Registrar's siguatnre) AR DD 2 Date dgned.lﬂJJJA('s

(Llcansed Embalmer’s Statemout on Raverse Side)




STATEMENT BY LIéENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

]

! , Registered Apprenticc No..

- Licensed Embalmer Ng %fé/

- - =
P, O, Addres @5'@ ...... % ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with
the ahove constitutes grounds for revocation of license.) L.

" If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




